affects the small more often than the large intestine. The growth, which is of the small round-celled variety, starts in the submucosa and attacks the muscular, but not usually the serous, coat of the gut. Macroscopically the sarcoma produces a diffuse infiltration of the gut wall. The clinical picture differs largely from that presented by carcinoma. Entero There is, however, one form which must be excluded from this category, and that is the tuberculous ulcer. This can be easily understood. The tuberculous ulcer of the bowel is a common affection. It takes its origin in a Peyer's patch and tends to spread transversely round the bowel in the direction of the blood-vessels. This explains the comparative frequency of intestinal stenosis after tuberculous ulcer. In many of the cases reported, the strictures were found post-mortem to be multipleThe symptoms are those of typical chronic intestinal obstruction, but the diagnosis is difficult. It will rest mainly on the demonstration of another tuberculous focus in the patient?e.g., pulmonary phthisis?and of tubercle bacilli in the dejecta.
While on the subject of intestinal tuberculosis, 
